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(Unconscious - "Clinical term" - denotes comatose status (loss of lobar "drive" - 
selective/mixed). (Misapplied neuroanatomically-speaking (in it of itself), but practically 
helpful as a synonym for comatose state(s) in cases of neurologic deterioration. [Of note: 
Persistent Vegetative State: Mixed comatose state (long-term). Case-specific. Loss of 
lobar drive (though occipital lobes may residually predominant - giving the perception of a 
pseudo-comatose state, which is an examinational misundersanding of the correlative 
pathological status ("comatoseV'in a coma")]) 

Unconscience - Doesn't really exist (neuroanatomically-speaking). 

Unconscient - Doesn't really exist (neuroanatomically-speaking). 

Unconscionable - Frontotemporolimbically "driven." ("Infra-Self Centers"* to "centromedian" 
connections (lobar) - namely, hippocampi (selective - as "indicated", limbic system 
(selective - as "indicated")). 

* Better approximation of "self'-area than functionally-indistinct and anatomically- 
innacurate (secondarily-speaking) classification(s) such as Brodmann Area 8 [which, as 
defined, extends far too lateral from where medial limit of infra-self center ends. [(Roughly 
3 fingerbreadths from (saggital) midline). This clarification applies to both the "Self-Center" 
and "Supra-Self-Center" - where Brodmann areas remain misapplied (and wholly irrelevant 
from any practical neuroanatomically-consistent definitional standpoint)]. 
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